MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027039 -

DEPAATMENT OF PUBLIC HEALTH AND WELFARE TATE
DO NOT WRITE AMENDED Registration District No. -__________Zg f ...Primary Registration District Nox_Q__Q_a_'_—_'____Renilfrar'l No. ______---_-__-__.1U FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before
VS 300 o s, COUNTY Jackson a state Kansas b couny Johnson admission)
Rev. 4/59 2 b CITY (1¥ ouhiide corporate limis, Give TOWNSHIP only) Length of stay in 1b < CITY nsids Limita
= TOWN Kansas City D. O. A, R Leawood Yo No D
1 E <. :%SLFTTAATEO gF (If NOT in haspital, giva location) Inside Limits ADonF.ss 2 00 (IF cufnldehglvu location) Resida on Farm
2 S%“ﬁa’_ b nstiution: . Research Hospital Yes ] NoO 5 Ww. 90t Yes [1 No
— |
3 3. (yrme"?:rpf)cmsm First Middle Last a. Dé‘\FTE Month Day Year
m
- Fred W. Desendorf DEATH July 26, 1962
(2] . 5. SEX- 4. COLOR OR RACE 7. Married 3. Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER 1 YEAR { IF UNDER 24 HR
5 / - | ‘Male White Widowed [ Divereed 01 B ept 22 18904 g7 [ Months | Days HovnT Min.
. »
10, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atote or country) | 12. CITIZEN OF WHAT COUNTRY
F ;} - durg mo;kof working life, even if retired) | .
z . Flour Marysville, Kansas | U.S. A,
7 / = 13a. FATHER'S NAME 7, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P— Q Frederick Desendorf.,,. - sy, Emma Scherer May W. Desendorf
2 T5. WA DECEASED EVER IN U.S. ARMED FORCES? SEmimmonn T 17, INFORMANT Address [ ,eawood, Kan
or unknawn) | (If yes, r depes of servic "
9424/ | i Tey | LW AT ? May W Desendorf 2500 W. 90th
———-——L— g = (2 | oo s, - - CAUSE OF DEATH (Enter only one.cause per ling' fer—mr o ema v — ' 3 IR ) . B INTERVAL BETWEEN
10 z ART |. DEATH WAS CAUSED BY: ' ONSET A ATH
% s Z0 0| crttns o, 7 IMMEDIATE CAUSE G m @Q/’b ory .
11 I - o s IR T WIS et e e e T — S P -
12 o]
17° L ] =] Conditions, if any, DUE TO (b)
o W 5 which gave riss to
zZ above csuse (a),
13 == stating the under-
. . o lying causs last ] DUE TO (c) .
z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but. nai, related 110 the terminal | PART TNl 1T _decessed wes female was
It = disease condition given in PART | {a) there a pregnancy in last 90 days.
< .
S - - A ok et 3 S } O Yes | O Ne I O Unknown
g = 2 g\éﬁom%:sv 20s. ACCBENT sm%ns Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
211 1. ] YESO. N [« ¢ %
—
z %" z | o ;rm&ger Hour  Month, Day, Year
al - am. g, e e .
w g £ ER B :E E T R A TS B B K A A PE Ty vz 0T -
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g./ in or about home, | 20f.: CITY, . TOWN, OR- LOCATION D07 By COUNTY STATE
of WHILE AT WORK [J " farm, factory,street, office bidg., ete.), | e A -
e NOT WHILE AT WORK [ L " o : r - / LT .
Voo Q 3 d — —~ - — A /
S o o w - 21. | attended the deceased fro . 7 nd last uﬂ—bﬁ?\; o 7 L ./
[ -] of =2 a him
- ; 9 o Death otcurred at. - £% __m on the date stated above, and 1o the best of my knowledge, from the causes nafed
¥ ad
g g 8 6 c; 72a. SIGNATUR] ] {Degree or title) ¢ _22b. ADDRESS 22: D, TE 5
> T » [ M p , g f
z |5 =10 , awr M, 2o Kl ]
- g ‘?3,. BURIAL, ﬁEMA' |?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCARON (City, town, of county) /(Sraie}
pac - . . . M
g g SBIPAY 7-302-62 Mt. Moriah Kansas City, Missouri
= o | <L g-_-p:4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Wn 5 SIGNATURE
i A7 b= 1
o .
= @] _Stine & McClure, Kansas City, Mo, .. Z-Jo - 6,1__. v&»;__‘
. {Licensad Embalmer s Statement on Reverse Si .




. 4. c : . ' STATEMENT BY LICENSED EMBALMER ;
] : . . i .. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No,

working under my personal supervision.

Student Sign i

Signature of Student Embalmer
Licensed Embalmer No % %f
P. O. Address %/’T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to“tomply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




